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developed about eighteen months ago probably caused
the cessation of the menstrual flow.
Learning that a sister 8 years of age had been
similarly afflicted for three years I visited her, finding
the following evidences of the same disease: Her
feet are clubbed and legs stocky, and the skin cover-
ing them is thick and scaly and decidedly anesthetic.
Two toes are lost from each foot. The hands are
also thick and the skin covering them rough and
anesthetic ; the nails are growing deformed and dark.The parents and grandparents of these leprous
sisters were all natives of Ohio and belonged to long-
lived families. The parents were married in 1866.
There are eight children and all are healthy except
Hannah M. the fourth born, and Hattie the last born.
The mother is 44 years old and healthy. Thefather was pensioned for sunstroke. He died from
apoplexy March 10,1893. The mother states that the
only visible disease the father ever had was a skin
eruption on end of nose and upper lip which gave off
an offensive discharge. It developed a few years
after their marriage and never healed. It must have
been slight, as several acquaintances of whom I
inquired had never noticed the affection. He had
consulted physicians about it, however, who had
called it eczema and had treated him for it.
The One Hundred and Eighty-Seventh Regiment,
Ohio Infantry, of which the father was a member
was stationed during the few months it was in service
at Nashville, Tenn., Dal ton, Kingston and Macon, Ga.
I am willing to submit without argument that the
father was a leper, in whom the bacillus lepra? did
not vigorously thrive ; that leprosy was communicated
to him while in the South during the war, and that
he communicated the disease to two of his children.
REFLEX IRRITATION AS A CAUSE OF
DISEASE.
BY EDWIN WALKER, M.D.
EVANSVILLE, IND.
Medicine has suffered from "fads" from time
immemorial.
The authority of some great leader or teacher is
enough to bolster up an error for a generation or
more. In fact, much that is to-day taught is merely
the dictum of some one who has never taken the
pains to investigate the truth.
No error in modern times has held such tenacious
hold on the professional mind as that of reflex irri-
tation as a cause of nervous disease. To most of us
the explanation of the occurrence of any nervous
phenomenon or lesion is satisfactorily accounted for
if some peripheral irritation is found; a long pre-
puce, some slight version, flexion or laceration of the
uterus or other deviation from the picture in our
charts, is sufficient to account for hysteria, epilepsy
or other nervous disease. This, too, in spite of the
fact that all these minor lesions are repeatedly met
with unattended by any nervous manifestation, yes,
even gross disease of genital or peripheral nerves is
often if not generally unattended with serious nerv-
ous disease.
I have just had a patient, a lady of 35, who for four
years has been attending to her household duties
with an elongated, badly ulcerated cervix hangingbetween the thighs. She has no nervous symptoms
whatever, and seeks relief from the trouble merelyfor the local inconvenience.
The theory has a few familiar conditions which
seem to hold it up and are usually accepted as a full
vindication—vomiting in pregnancy, and certain
minor urinary difficulties from irritation from a
long prepuce are some of these. A moment's reflec-
tion will show how little there is in these. They are
merely slight exaggerations of physiologic reflexes
and are not distinct nervous diseases. Because
pregnancy causes vomiting in many cases, it does
not in the least warrant the conclusion that con-
tinued irritation of the uterus will cause epilepsy, in-
sanity or other definite nervous disease. On the con-
trary , a study of any of these will reveal deeper causes.
We should always keep in mind that peripheral irrita-
tion does give rise to reflex symptoms, but that thisdoes not prove that they cause definite systematic
nervous diseases.
The reflex theory dates back many years. Early
in this century, and perhaps still earlier, it was
offered as an explanation for certain neurotic phe-
nomena, but its prominence in the medical mind of
to-day is due to the lectures of Brown-Sequard on the
physiology and pathology of the nervous centers, de-
livered in London in 1858. In 1833 Stanley had
written of urinary paraplegia (Med. Chir. Trans., Vol
xvin), but the prominence given to reflex irritation
in these remarkable lectures gave it the impetus of
authority which still sways the medical mind. If I
had the time, I would like to read you some of the
cases cited by the author, that you might see how far
he went with this idea. For example, the extension
of inflammation from one eye to the other, inflam-
mation of the testicle due to passing calculi or ileo-
sacral neuralgia, diseases of the urinary organs pro-
ducing paraplegia, also paralysis from worms or
other irritation of abdominal viscera are attributed
to reflex irritation. He cites a case of peritonitis
and death following operation on the cervix which he
explains in the same way.
In most of these cases we know to-day better how
to interpret the pathologic process, but at the same
time the reflex theory was used as it now is to explain
where our knowledge does not find anything better.
Following Brown-Sequard was I. Baker Brown
with his work on "Curability of Certain Forms of In-
sanity, Epilepsy, Catalepsy and Hysteria in Fe-
males," 1866. In this work he claims that many
cases of the diseases mentioned are due to irritation
of the pudic nerve and especially to that branch dis-
tributed to the clitoris, and they were to be cured by
excision of that organ. He reported eight cases of
hysteria, seven of which were cured and one relieved
by the operation.In 1870, Sayre reported cases of urinary troubles
of various kinds, as well as paralysis and other grave
nervous diseases, due to adherent prepuce and these
were promptly cured by breaking up adhesions or
circumcision.
Otis, in 1874, published a paper in which he re-
ports cases of paraplegia enuresis and vague nervous
troubles cured by urethrotomy for stricture of the
urethra. Since that time, although many of these
claims have been proved fallacious, still we are con-
stantly having contributions with reports of cures,
all of the same vague and uncertain kind and by the
removal often of slight peripheral lesions.
Two years ago, Robert T. Morris reported several
similar cases "cured by breaking adhesions of clitorisI and prepuce. It is not necessary for me to remind
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this audience of the uncertainty of conclusionsdrawn from the cure, or seeming cure, of any disease,but especially of neuroses. The chances for error
and deception are familiar to all. Is there a physi-
cian here who has not encountered cases which he
thought he had cured by some plan of treatment or
operation, and later found that he was entirely mis-
taken and that the improvement was only transitory
as is so common in all nervous diseases. For nearly
twenty years I have thought much of this question,
my attention being first called to it by the articles
of Sayre. I followed his advice and did many cir-
cumcisions and later, mainly through the teachings
of Emmet, did operations on the cervix and vagina,
and have observed many cases of neuroses in wo-
men presenting various lesions of the genital tract,
and I want to say here, that I have never seen a
case of epilepsy, insanity, catalepsy, hysteria or
grave neurasthenia, nor any organic disease of the
nervous system, cured, or even permanently benefited
by any operation on the genital tract, either done
by myself or any one else. I have also noticed as
I believe every one else has, that a large proportion
of patients who consult us for diseases or injuries of
the genital tract do not suffer from definite nervousdisease, and on the other hand, that of patients whodo consult us for nervous diseases, many and per-
haps most of them are free from genital disease. It
seems to me, therefore, that in a given case in which
we find genital irritation and nervous disease, careful
inquiry into the cause will develop other more potent
causes. The same is true of irritation arising from ab-dominal viscera or other peripheral irritation. I have
never, myself, had a case of nervous disease which I
thought was due to peripheral irritation. In most
of them other causes could be demonstrated. I want
to be distinctly understood in this matter. I do not
deny that lesions of the genital tract may not in some
way derange the nervous system, but I do say that it
does not do it by reflex action. For example, a wo-
man has a bad laceration of the perineum, that inter-
feres with her locomotion, it is difficult or painfulfor her to go about; her life becomes sedentary; she
suffers with constipation, later dyspepsia from her
inactivity ; then her general system suffers from defi-
cient nutrition as well as the want of healthful exer-
cise. The nerves are not nourished and disease is
engendered. Or a patient has some disease of the
abdominal viscera, perhaps he has intestinal indiges-
tion and nervous symptoms—a very common thing.Are we now to say that his nervous disease is reflected
from the bowels? No, indeed. The lack of proper
digestion and assimilation of food starves the sys-
tem or by auto-infection poisons it. Here we willfind the causes of more neuroses than all the periph-
eral irritation you can trump up. Auto-infection
from poison generated in the intestinal canal or else-
where, and starvation from mal-assimilation are the
causes in most cases, and these should be looked into
while repairing local lesions or injuries.
The repudiation of the widely accepted importance
of reflex irritation, as a cause of disease, is by no
means original with me nor is it new. Gull, in 1856,protested against it. (Med. Chir. Trans.) Jaccoud
followed in the same vein in 1864. Romberg, Huss-
maull, Leyden, Weir-Mitchell and Goodell havepointed out some of its errors. Skene, in his work
on "Gynecology," devotes a chapter to gynecology as
related to insanity of women, that should be care-
fully read. Landon Carter Gray (Archives Anat. andSurg.) in 1882 published an able and comprehensive
article on this error, and in his recent work devotes a
chapter to it.
I have tried briefly to direct your attention to what
I consider a great error, and I believe you will find
in the future that in any case where you are inclined
to attribute the cause of any disease to reflex irrita-
tion, a careful study will reveal other more im-
portant etiologic factors.
ORIGINAL INVESTIGATIONS ON THE
NATURAL HISTORY, (SYMPTOMS
AND PATHOLOGY) OF YELLOW
FEVER. 1854-1894.
BY JOSEPH JONES, M.D., LL.D.
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(Continued from page 125.)
Chapter III.
Case 7.\p=m-\Yellowfever; severe case; jaundice; albumen
in urine; recovery. Wm. Busse; age 25; native of Germany.
Has been in New Orleans seven months,and came here from
Red River. Seized with pain in the head and back and
fever on Oct. 11, 1873, and entered Charity Hospital, Ward
24, October 13. At time of admission, complained of pain
in head, back and knees. Tongue red at tip and edges and
coated in the center. October 14, conjunctiva of eyes con-gested and yellow; surface of body yellow; nausea and
vomiting; breath and odor of body foul; urine abundant
and contains albumen and casts. On October 15 and 16,
pulse intermittent, but the patient improving. On October
20, the patient was able to sit up and to be brought down to
my clinical lecture in the amphitheater, and on October 22
was able to walk about the hospital. After the complete
establishment of convalescence the patient was confined for
several weeks by a painful abscess in the axilla. The fol-
lowing observations were made on the pulse, respiration and
temperature:
Date. Pulse. Resp. Temp.
1873 M. E. M. E. M. E.
Oct. 14 84 90 32 36 103.4° 103.8°
" 15 80 86 24 26 100.2° 102 °
" 16 82 84 26 24 100 ° 100.2°
" 17 84 86 26 30 101 ° 101.8°
'• 18 82 78 26 24 89.6° 99.2°
" 19 80 82 22 24 99 ° 100 °
" 20 84 84 26 24 98.6° 98 °
" 21 88 92 24 24 100 ° 101 °
" 22 78 96 20 22 98.2° 99.8°
" 23 82 84 22 24 100.4° 100.4°
" 24 80 82 20 18 98.4° 99.3°
"25 80
....
20
....
99.7° .
"26 80
....
26
....
98.8°
Case 8.—Yellow fever. Edward Ryan ; age 42; native of
Ireland; resident of United States twenty-five years, in
New Orleans one year ; laborer. Admitted to Charity Hos-
pital, Ward 26, Oct. 8, 1873. Was sick since October 4.
At time of entrance, high fever ; red swollen gums ; restless.
On October 9 albumen and casts and bile appeared in the
urine. On October 17, when the patient was convalescent,
the urine contained but a small quantity of albumen. The
following observations were begun on the sixth day of
the disease and continued up to the nineteenth day and
embraced the period of convalescence :
[
Date. Pulse. Resp. Temp.
1878 M. E. I M. j E. | M. E.
Oct. 11 75 70 31 36 100.7° 100.6°
" 12 68 72 30 36 98.6° 98.7°
" 13 00 61 34 36 98.6° 98.6°
" 14 60 66 36 30 98.9° 99.2°
" 15 58 56 32 32 99.2° 99.6°
" 16 58 60 26 26 99.4° 99.6°
" 17 52 62 30 36 99 4° 100.4°
" 18 60 58 80 30 100 ° 100 °
'• 19 58 60 28 26 99.3° 99.6°
" 20 60 62 28 28 98.2° 99.7°
" 21 80 80 28 28 99.7° 99.8°
" 22 80 70 28 26 99.2° 99.8°
" 23 86 68 26 28 100.8° 100 °
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